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Since then he seems to give some (uncertain) signs of return¬ 
ing visual sense. 

This observation is in opposition with the theory generally 
accepted, of the non-regeneration of nerve-elements in the cen¬ 
tral nervous system. M ACALESTER. 

PATHOLOGICAL. 


A Case of Second- W. Linke. (Centralblatt fur Nerven- 
a *i y -P-araly- heilkunde und Psychialrie, December 

“-J NonmUr, ,S 95 . XVIII.)- The 
Antero-lateral Tract author reports a case of Paranoia, dur- 
(Gowers ). ing which disease Tabes made its ap¬ 

pearance. The case is of especial interest in a pathological- 
anatomical way, on account of an ascending degeneration which 
was present in the antero-lateral columns of the cord. 

The history of the patient is given in full, and shows that 
during the first part of the patient’s illness he was clearly a 
paranoiac individual. Only during the latter course of the 
disease did the symptoms, which are so characteristic of Tabes 
dorsalis and general paralysis, present themselves. 

The autopsy showed the following pathological condition 
present in the central nervous system. Dura mater slightly 
thickened. Pia also thickened and gelatinous like in struc¬ 
ture. Fissures wide and gaping. Convolutions small andat- 
rophied. In places the pia is hazy and adherent to the hem¬ 
ispheres. Third and lateral ventricles are dilated and filled 
with a light yellow but clear fluid. The ependyma in all the 
ventricles, especially the fourth, is covered with granulations. 
The brain substance is soft, and contains a moderate amount of 
blood. In the spinal canal, dura and pia present the same con¬ 
dition as in the skull. A cross section of the cord shows a de¬ 


generation in the posterior columns. A microscopic examina¬ 
tion of various portions of the central nervous system showed 
the following: 

First.—That the degeneration in the posterior columns cor¬ 
responded to that which is characteristic of tabes dorsalis. 

In Lissaner’s tract, throughoutthe whole length of the cord, 
there is a marked disappearance of nerve fibres. In Clark’s 
columns this same condition was noticed, especially in the re¬ 
gion of the lower half of the dorsal cord. 

In the region of the fifth cervical nerve a degeneration of 
the antero-lateral tract was found This degeneration is much 
more marked in intensity above this region than below, where 
it seems gradually to fade away. From a point opposite to the 
lowest part of the pyramidal decussation, it also gradually di¬ 
minishes in intensity upwards. In the medulla the hypoglos¬ 
sal nucleus and root fibres were very much affected. In the 
hemispheres a marked atrophy of the finer nerve fibres was 
found. 
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The pathological picture thus presented was in keeping 
with the clinical manifestations. The articulation disturbances 
were due to the bulbar affection. The tabetic symptoms to the 
posterior column degeneration. And the final paralytic picture 
corresponded to the chronic inflammatory and atrophic process 
in the cerebrum. 

The author wishes to emphasize the following points : That 
the paranoia was the primary disease, and probably developed 
through hereditary predisposition. 

That the latter were secondary, and occurred during the later 
years of the patient’s life, as the history and microscopic exam¬ 
ination of the cord proves. 

That the antero-lateral tract, which was formerly supposed 
to end in the nucleus lateralis, and, according to the latest in¬ 
vestigations is supposed to extend throughout the entire length 
of the medulla and reach the cerebellum with the peduncles, is 
substantiated by this case. 

This case will not stand proof for the statement of the fact, 
that the posterior roots of the cord connect the with antero-lateral 
tract of the opposite side, since the degeneration in the col¬ 
umns of Goll is a symmetrical one, while the degeneration in 
the antero-latetal tract, in its form, but not in its intensity, 
differs on the right and left sides. 

The rest of the paper is taken up with a discussion on the 
relationship between general paralysis, such as followed in this 
case, and paranoia. The author believes that such paralysis is 
always secondary to paranoia. He lays great stress upon the 
fact of the occurrence of fixed delusions in the psychical pict¬ 
ure of the paralysis. A. WIENER. 

CLINICAL. 

A Case of Infantile Bresler (Neurologisches Centralblatt , 
Progressive Paraly- Decem ber x, 1895, No. 23). 
sis ' The occurrence of these cases is ex¬ 

tremely rare. The history of the author’s case is as follows : 

Patient when first observed was 13^ years old. Insanity 
has occurred in several members of the family. Patient was not 
particularly bright at school. Examination just before admit¬ 
tance to the hospital demonstrated the following facts. Her 
entire bodily development is poor. She had an attack of chorea 
earlier in life. Organs of perceptions seem to functionate nor¬ 
mally. Patient is timid and restless. With regard to her disposi¬ 
tion and demeanour, she is completely helpless and demented. 

After admittance, a complete examination showed the fol¬ 
lowing condition : An anaemic and poorly nourished individual. 
Left pupil dilated and the response to light and accommodation 
very sluggish. Patellar reflex on both sides nery much exag¬ 
gerated. Gait is a stumbling one. Patient stands and walks 
with bent knees. 



